2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 
» 5145 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05133 


Reg. Dist. No. 


eg ¢ 
x °o 
cut = 
g Beare 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoied lived. If Institution: Residence before odmission) 
©. COUN’ > 
es 5 fa Dorchester manviano || STATE Maryland b. COUNTY Dorchester 
es 2 vy ¢. LENGTH OF STAY IN Ib |] c, CITY OR TOWN (If outside corporote limits, write RURAL ond give neoredt town) 
2 2 
Bey ce DOA x. Vienna - Rural 
& 5 d. NAME Of HOSPITAL OR INSTITUTION {If not in hospital, give ttreet oddress) d. STREET ADDRESS of ER ALS 
sah) ae land Hospi / Reid's Grove ves C) NO 
e 
iy 3. NAME OF First Middle Lost 4. DATE lonth Doy Year 
a) DECEASED OF 
> (Type oF print) na Mae Brown Beata May 7 19 OT 
o 


Le: 
5. SEX (6. COLOR OR RACE |7- MARRIED [-}] NEVER MARRIED [3t] 8. OATE OF BIRTH iy AGE Gn yeon  [IFUNDER IYEAR] (F UNDER 24 HRS. 
‘oat birthdey) : 
Months iat Min. 
Female Colored |wirowet _oworceo | September 8, 1954| ~ 2m. |Mmm| Pom | Hove | 


‘i ite USUAL Osea et et e oF ee done} 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
\ luring most ing lite, even if reti A 
IT / None None Cembridge, Maryland U.S.A. 


with the registrar prio 


Pages 1, 2, ond 3 ta the funeral 
age 5 may be retained for yaur fi 


fis 13. FATHER'S NAME Ma pe MAIDEN NAME 
5 Ernest Yennis Martha Brown 
a 3B WAS ware Chi ies uv $s. pun pads 16. SOCIAL SECURITY NO, | 17. INFORMANT Address 
F3 py | enone trisha AS eben paca 
ez ) No None Ernest Dennis, Vienna, Md., R,F.D. 
°g Hi it pater 0 aie 
aa 7 AMEDIATE CAUSE (o} PES 
sf a 
2 4 x DUE TO 14 
£ + 
<= Conditions, if ony, which m Acute re spiratory infection ay 
3 gave rite to immediate couse 
§ {a), stofing the underlying( OVETO 
a couse lost, (ed. 
Es PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Map} 19. wheat 
ves] NO 
‘Qo. EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part IN af item 18.) 


PRIMARY LJ or CONTRIBUTING 
CAUSE OF DEATH. 


2c. TIME OF INJURY “Month, Day, Yeor — [20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (State) 
Hour oo. m. While Not while factory, streel, affice bidg., etc.) | 
p.m. 19 ot work (} at work [J H 


21. I certify that | taak charge af the remains described above, held an Autopsy [], Inspection], Inquiry [1], and find that 
death resulted fram: Natural causes ap Accident [_], Suicide [], Hamicide (I. Undetermined cause []. 


MEDICAL CERTIFICATION: 


oi Page 3 should be used as a burial-tronsit permit. 


forwarded ta the Chief Medical Examiner's Office alan: 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after deoth. 
cute the certificate, writing the ward “‘pending” 


ACTUAL DATE SIGNED 

a SIGNAT Mp, CHIEF MEDICAL EXAMINER [] 
ac - . ASSISTANT MEDICAL EXAMINER [_] 
=e EXAMINER'S = 
S é NAME (Type) ohn Mace DEPUTY MEDICAL EXAMINER / 9/ oH 
2* 720. BURIAL, CREMATION, | 22b. OATE THEREOF ‘Mc. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City. town, or epynty) (Stote) 
o® ‘Soriat | May 10,1957 Reid's Urove emetery Reads Uxove " ‘Hatyland 
4 

23, FUNERAL DIRECTOR'S SIGNATUR ADDRESS 2ag, REC'D 8Y REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS. AISHE(S) 5.3, Preupeom ara Son, FederalSburg, Maryland 


ee oate SPOS? Dien Prec. Fe. 


; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 = 1 3 4 
5146 — CERTIFICATE OF DEATH 


( \\ Ad Reg. Dist. No. 


Nie I. PLACE OF DEAS PLACE OF. peop) A re deceased lived. If institutian: we e PB odmisye 
— a. ee a PRRs b. COUNTY 


OR aca ff autside corp ee limits, write ay Lea {If outside gafporate limits, wrjpe RURAL ond give nearest town) 
‘ond givefreorest, towny// ib rf 
dos ZL = prig 3 

f Ed ot 
A j treet address) fg, STREET ADDRESS ©. 1S RESIDENCE 
y % Vf ‘ON A FARM? 

fl) Jo 0b gd 
Fint ee 4. DATE 
* Becease es. OF B 70 . Ms Be 

(Type or print) pe WSF Starn oe 3 19> 


yes [] NO 
7. MARRIEQAAT NEVER MARRIED — 8. DATE OF Ey {In years Gaal al TYEARHE Gal 24 HRS? 
‘sg o by al Min. 
wiboweD [[] pivorceo [] by Looe 


oll 


‘uneral director, 
be filed with 


 ] 


led in by th 


in 24 haurs after decth: Page 4 
Pages 1 and 2 ¥ 


gove rise to immediote 


Ea) 

o 

<r. 

os 

a YON he d of pg OO po) F BUSINESS O 9 BIRIAP! a ial oy G yy, ERY? 
ooh g Ze. ep pp etd Ss Ze? 

2g7 I AZLA 

SR 5 po ae MAIDEN NAME 

& 8%. 

58 

Zoe 

33 1S, WAS DECEASED EVER IN U. 5S. ARMED FORCES? 116, SOCIAL SECURITY NO. wre Ad e 

a (Yes, no. oF unknown) If yes, give wor or dates of service) (LIZ, r y | y, 
Pe AL, ease 4 LIAL BLA. 
a Q 18. CAUSE OF DEATH [Enter only one cause per line fpr (0), Pre and (c).] 7) INTERVAL BESWEEN 
= a PART 1. DEATH WAS CAUSED BY: y kw ge a ie is 
acd IMMEDIATE CAUSE (0 

a I y oy DUE TO 

> Ly . 

2 Conditions, if ony, which 0 

3 

€ 

= 

‘c 

s 

3 

2 

8 

£ 

& 

io} 


rial, cremation, ar remaval, and in any event within 72 hours 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


& catse (0), stating the ynder- ( CUETO as a 

gs lying couse lost. to. 

$35 ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. resin 
Ros = Ghee si 

a5 3S HI XK ves] now 
Pe = ]20c. ACCIDENT WAS UNDERLYING C]__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 

cise & | OR CONTRIBUTING LT CAUSE OF DEATH 

§ ee U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

358 & [20c. TIME OF INJURY Manth, Dey, Year ] 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
aug 5 Havr a. m. White Not while factory, street, office bldg., etc. i 

si? = p.m, lot wark [7] ot work mE ts 

oe 

a2 3 21. | certify that ended the deceased fram.. & ___., WLs, 10. ue ale 9S: that | last saw the deceased 
a 

ee $s alive on_____. : case ee ALO A, and that death occurred at S ALF.” M, fram the causes and an the date stated above. 
ty =>, ADORESS (Street, city or town, ~~ Ry, TE SIGNED 
= ce ACTUAL ( Y) FSSA = (J. od L 

Bese SIGNATUR ¢ a— MO. ag f-~ Ln O “SY. 

Hes | 75 

poe PHYSICIAN'S Z 

eee: NAME (tye) Ve /¥~- 71 AA 5 es f- a eich la Yanan eo tS 

Soo ZS ae wows a oe 

z° 3 RIAL, CREMATION, ip ip 7A 
b2 8 Ws] Von7, tha Y ; ZL 
i ° at AK, a4 <i dA 
= pay Py til Pf gles, hb REC'D BY REGISTRAR | 24b. Lid $ SIGNA Le 

VS A15 (4) ia 
Basis) fe €7 Likes MELEE P| ose 57 wz a 


¥¥ “A nvaung 


Parcost 
ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05135 


a 


ype er pect Peter unknown Drinkwater | Sam May ) 17 


5. SEX 5 6. COLOR OR RACE |7- MARRIED oO NEVER MARRIED B. DATE OF BIRTH a 
male {white wioowen[]  oworceogqy | April 4, 1892 


ibe. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


dec mand on ‘Treleute Pr Blizabeth, K.C. 


ane i 5 1G QMEDICAL EXAMINER’S CERTIFICATE OF DEATH , 

Py a] & E Reg. Dist. No. 

2 a roe \\_ 1. PAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If Institution Residence before odmission) 

8 hy \ COUNTY Dorchester amano || este Maryland bcouny Dorcuester 

a. W 

= Ve b. any OR TOWN If ouide corporate limite, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outtide corporole limits, write RURAL ond give neorest town) 

2 sg ot a eT BO yrs, LA Vienna Md. 

8 r d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give sIreet address) a sashes! ADDRESS “h . Sree 
2 lived on boat ves) No 
3 3. NAME OF Fira Middle Lost 4. DATE Manth Dey Year 

Lad 

& 


2. CITIZEN OF WHAT COUNTRY? 
UsB. A. 


~— 


ive Poges |, 2, and 3 to the funeral director. Page 4 shauld be 
and 2 with the registrar pria 


. Page 5 may be retained for your files. 


V3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 3 
I Alpert Drinkwater Juliet Daniels 
1s. ios DECEASED EVER IN U. S. ARMED. roucer 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ae: Family Records 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c).] peers: ines 
Levis DEAT MEDIATE CRUSE fo) Accidental drowning Instant 
OoDt,e DUE TO 


Conditions, if ony, which fb) 


gave rise to immediate couse: 
{0}, stoting the underlying( DUE TO 


cause lost. (eh 
ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma) 19. pide Beas) 
5 yesQ.) nocy 
= 20a. EX iL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port 11 of item 1B.) ri 
& FRMany CONTRIBUTING [) 
pis ook ea Was on boat rammed by barge. Could not swim. 
& }20c. TIME OF INJURY = Month, Day, Yeor = (20d. INJURY eae 200. PLACE OF INJURY (Hame, farm, 1 20F. (City or tawn) {Caunty) (Stdte) 
6 Hoy = While. Not whil le foctory, street, affice bidg., etc.) | 
| Z.S0KkM 5/2/5709 |a'weaQ avotO| Nanicoke river Mr, Vienna Dor. Ma 


21. I certify thot | took chorge of the remoins described above, held on Autopsy [_], Inspection [1], Inquiry [], ond find that 
death resulted from; Noturol couses (J, Accident [J], Suicide [1], Homicide (C1. Undetermined couse [7]. 


oe Page 3 shauld be used as a burial-transit permit. 


NI 
Ree, —— y ip, CHIEF MEDICAL EXAMINER ((} ra ed 


ohn Mace Jr. i ASSISTANT MEDICAL EXAMINER [7] 


eens DEPUTY MEDICAL EXAMINER (K 5/5/57 


cute the certificate, writing the ward “‘pending™ in pencil in Item 18. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs ofter death. 
forwarded ta the Chief Medical Examiner's Office along 


TO FUNERAL DI! 
or remaval 


Ra. REMOVAL feawein 2b. DATE cat Zac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) {Stole} 
buria 5/6 Hollywood Cemetery Hlizabeth, N.C. 


‘24a, REC'D BY REGISTRAR 


DATE Lg 


GISTRAR'S SIGNATURE 


u 
tan eer fp, 


i eee. o'% JNERAL DIR} RR AES. ) 


VS. AISME(S) 


Camerid e, Md. 
SM 9/55 N Cc 


Blizabet 


WA fvauna 


ist 8 WW 


f an 
_~ i 
WIArg9 4c 


If 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 0 ‘i 13 6 r 
s -. . 5147 CERTIFICATE OF DEATH re. ge 
0) 


om 


a 


1 PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befare admission) 
Brey MARYLAND 


“Maryland °°" Dorchester 


be filed with 


5 

3 

a] ~ Do heste 

a) b. CITY OR TOWN (IE outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ce. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 

S RURAL and give nearest town) j/2 

s Ganon ae 

= "I d. STREET ADDRESS e. 1S RESIDENCE 
” } ON A FARM? 
3 | 13 School House Lane ves [] No GF 
$ Lost 4. DATE Month _ Day Yeor 
3 Ennals DEATH 5 159 ST 


9. AGE (In years 
lost biethday) 
ye. 


Pe 


widowed [1] DivoRCED F] -13- 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign cauntry) 
during mast of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


=" 


<a ee SS Dor-Co-Ma USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ivy Ennals Agnes McCready 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16, SOCIAL SECURITY NO, |17. INFORMANT Address Cambri ge ’ e 
Laas esd ty "ten --- Agnes M, Ennals-13 Sch House Lane 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c).] 


PRT DEATIMMMEDIATE CAUSE (a Pneumonitis 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


Conditions, if ony, which (6) 
gove rise 10 immediote 
cate (0), stoting the ynder OUE TO 


lying couse fast. (Q. 
Pant 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. fe ca 
Prematurity ys xoO 


te has been signed by the attending physician and campletely filled in by t 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part It of item 18.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20f. {City or town) {Caunty) (State) 
Hour a.m. While Not while factory, street, office bldg., etc.) | 
p.m. 19 lot work [] at work [J ' 


, ar removal, and in any event within 72 haurs after death. 


| ar attending physician. 


4 
Q 
< 
6 
= 
= 
& 
3 
iv] 
2 
< 
“4 
rat 
io 
= 


ed far use as the burial-transit permit. 


wrial, cremation, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 


g 
2 
gs 21. | certify that | attended the deceased from...May 13, _. 1957, to May 15, __., 195/.,thot | last saw the deceased 
ae alive on__May 15, ! -;-. and that death occurred at._..__.__.M, fram the causes and an the date stated abave. 
£8 ‘ADDRESS (Street, city ar town, stote) DATE SIGNED 
5 ACTUAL 
pss SIGNATUR ib: ee 
et = 
oo 
Ba85 PHYSICIAN’ 
7 < Zs NAME (free J, Edwin Fassett,M.D eae ee ee eee AS ETS 
42°92 Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 
SD o> 
Saree Bu =16=5' augh Cemetery Dor~-Co-Ma, 
4 ‘ADDRESS. da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Yew 9738) tum dA (Aghdhe fii gh St-Camb., Md. pat SVS SS 2| Joke. Prtace : 
“) ; » Sait / 7 , i v 
KU fer ALN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 15 
~5148 CERTIFICATE OF DEATH Go13? 


Reg. Dist. No. 
1. PLACE OF DE: 2 boon tal > aerakelg (Where deceased lived. II institution: Residence before admission) 


. COUNTY 
: Weis 2 Varyland » COUNTY Dorchester 


D. CI OR TOWN (outside corporote limits, write ]e LENGTH OF STAYIN 1b |] _< CITY OR TOWN (If outside corporate limit write RURAL ond give nearest town) 
RURAL ond give nearest town) 4 
Cambridge 


NAME OF HOSPITAL {*Fnot in hanpilal, give street oddren) d. STREET ADDRESS ©. 15 RESIDENCE 
ON A FARM? 


OR INSTITUTION. 
jo Edgewood Ave ves] NOR 


a 


be filed with 


he funeral directar, 


Middle Lost 4, DATE 
(Type ar print) Brown Ennells 


is Yea 
DEATH 
5. SEX 6. COLOR OR RACE |7. MARRIED [3] NEVER MARRIED [] [8. DATE OF BIRTH 9. AGE tin yaen IE UNDER 1 oa IF UNDER 24 HRS. 
Sees i 
Female _| Negro _|woowon  ovorceo} | May 1, 1926 i Nas aga as 


/ 100. USUAL OCCUPATION (Gi of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. snTHIAce (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Pages t and 2 s! 


during most of working lile, even if retired) 


borer Food Packing Thackle, Va ? 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
George Brown Carrie Brown 
(Yes, no, oF unknown} IF yer, give wor or dates of service) 
1- 24-807 tine Brown hack Ve a 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond ok INTERVAL BETWEEN 


ONSET AND DEATH 
PART DEATH Mbit cause @ Hypertensive Cardiovascular Renal Disease 
442% x xeex(Uremia) 
Conditions, if any, which Coo) as 
9 to immediote 
cote (0), soting the under. | DUETO 
lying couse lost. @. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(0)| 19. te AUTOPSY 


ERFORMED?: 
200. ACCIDENT sear eyes ed inj 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING 0) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ves] nol] 
$80 
Fide. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED 206. PLACE OF INIURY iHome, farm, | 20f. (City or town) (County) (Grote) 
Hour 9. m. While Not while foctory, street, office bldg., al 
pom. 19 Jot work [] ot work [] 


21. | certify that | attended the deceased fram November __, 1956, Way 18s 19.2 that | last saw the deceased 


alive on May. 9 57, am that death accurred at_©3_30.5M, fram the causes and on the date stated abave. 
< ADDRESS (Street, city or town, state) DATE SIGNED 


ACTUAL , a 5-20-57 


n 72 hours after death. 


lease remave carbon papers. 


Then 


|, ¢remation, ar remaval, and in any event 


transit permit. 


ate has been signed by the attending physician and campletely filled in by tl 


ched far use as the buri 


MEDICAL CERTIFICATION, 


Furial 


@ 


SIGNATUR 


Name (vee_d Edwin Fassett,M.D. 
220. BURIAL, cept ‘2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY Tid. ore town, or county) (Stote} 
ES 22-57, Waugh Cemetery onlid 
BNERAL DIRE OR, TURE ADDRESS 24a. REC'D BY REGISTRAR ‘2db. REGISTRAR’S SIGNATURE 
OLLI ee St- Camb., Md. DATE 5/9) 23 CPS) 2\ pee. ea 
{/ 
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page 3 shauld be, 


TO FUNERAL DIRECTOR: After this ce 
the registrar pri 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: 5249 — CERTIFICATE OF DEATH 


ad 


06266 


Reg. Dist. No. 


st 
7 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceosed lived. If insttion: Residence before admision) 
= = b. COUNTY 
of Wy Dorchester Co. peau Md. Dorchester CO. 
3 b. CITY OR TOWN (If outside corporote limits, write] ¢, LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 Z RURAL ond give nearest town) 
2 bi amp 
= da. NAME OF HOSPITAL {Hf not in hospitol, give street oddress) “a STREET ADDRESS: e. 1S RESIDENCE 
= OR INSTITUTION ON A FARM? 
“ yes] No 
Hy 
° 3. NAME OF Fin rae bot » Middl 4. DATE 
b DECEASED. int &: Leg y Middle Lost = Month Day Yeor 
3% Gi Bo aaual Rhoda Emagen Ew = May 19 
8 5. SEX 6. COLOR OR RACE |7. MARRIED Gg NEVER MARRIED (_] | & DATE OF sIRTH 9. AGE (In yeors [IF UNDER | YEAR| TF UNDER 24 HRS. 
e lost birthdoy) [Months 
¢ Female White wipowed (] pivorceo [1] Jan, 8, 1885 12 qe By 
fu 10s. USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR iene 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g i | during most of working life, even if retired) 
5? None _None ISA 
rar 13. FATHER'S NAME.©) 14. MOTHER'S MAIDEN NAME 
3 fone Bands 
ee Engien Smith i i 
53 15. WAS DECEASED EVER IN U, S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
eal (Yes, no. or unknown) (1F yes, give wor or dotes of service) 
ay No None Mrs harles Webste 2 New Marke 
ge 
ies 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
g 
a PART |, DEATH WAS CAUSED 8Y: pens x sehay Scales 2 
§ : IMMEDIATE CAUSE (o] 
= “UhO, DUE TO 


3, if ony, which rs 
ove rite to immediote 

couse (a), stoting the under. ( DUE TO 
lying couse lost. a 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ha: Nine AUTOPSY 


FORMED? 
ves NO 


200. ACCIDENT WAS_UNDERLYING 1] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port {I of item 18.) 
OR CONTRIBUTING {] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY {Home, ai 170f, (City or town) (County) (Stote) 
Hour a.m. While. Not while factory, street, office bldg., 
p.m. 19 lot work (] of work ( } 


jal, crematian, ar remaval, and in any event wii 
MEDICAL CERTIFICATION 


hed far use as the burial-tronsit permit. 


€ 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by # 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page @ 


4 ACTUAL 
as / SIGNATUR 
Ra 
2h PHYSICIAN'S 
2: NAME (Type) m wyen rVahOV Cadmb,, a a 
ere Zo. BURIAL, CREMATION, 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Store) 
e. REMOVAL (Specify) 
ae Buria ne ah araEYS Md 
7 23. FUNERAL DIRECTOR'S SIGNATURE rarer 240. REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 
‘ f i y 
Yen ors \) [LeCompte Funeral Service Cambridge Md. _—_—imn &/§ & 


a 
¥°A Avzung 


‘SOT 1T Nay 


() 7 u \ D3 950 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 Uvd!3S 
» 5159 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


oa 


2. veel “ae 1 took —— of the remains described above, held on Autopsy X¢|, Inspection (1. Inquiry (2, and find that 


g 4 £ : a Reg. Dist. No. 
23 ¢é 1, PLAGE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. IF Institutiom Residence before admission) 
g2 § ° ©. STATE b. COUNTY 
NOS Jae Dorehes Meee. Maryland Dorchester 
ze 3 b. ee OR TOWN (If ovhide corporate Firnin, write RURAL ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporole limits, write RURAL ond give neorest lown} 
58 ‘ond give necre town) ql 
“3 aubride Life /o Cambridge 
26 , d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d, STREET ADDRESS . EG 
2.8 f 
sede 67 ambridge-Maryland Hospita —A37 Hugh Street ves] Noel 
Sos 5 3. NAME OF First Middle oh as Month Doy Yeor 
ess 
Som 
eset y type or dshoro arroy Ma 8 19 
+ ef 2 * ‘COLOR OR RACE ie ery GM Never MARRIED [][8. DATE OF BIRTH 9 AGE tw ron IF UNDER 24 HRS. 
*. = Mi 
“2 “ ae sap [mm || 
eee 700, USUAL OCCUPATION {Give Kad of work done] V0b. KIND OF BUSINESS OR INDUSTRY | T1-BIRTHELRCE a er DETER 2. CITIZEN OF WHAT COUNTRY? 
Vota / during most of working life, even if retired) * 
ce ; 
she? ‘ = : USA 
2 Se bo a ¢ 
ey pe 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5c E 
Zoo am Da a Pera : arrow 
one 15, WAS DECEASED EVER IN U.S. ABMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
ae Ow (Yea, 20, oF unknowent {if yer, Give wor or dates of service) x 
gsc / Es Www_II 14-07-8459 Inez Farrow, Cambridge, Md. 
es Ps < 18. CAUSE OF DEATH [Enlor only one couse per line for (e}, (BI. ond (c).] ingavaa BETWEEN 
Seis PART I. DEATH WAS CAUSED BY: 
2 ef & 1 IMMEDIATE CAUSE (o} Shock 
Bsls * vw 
$2.2 va DUE TO 
gis Conditions, if ony, which w_internal hemorrhage 2 days 
3 os to immedioto couse 
zig? on See nee ager aN F 
gRS2 eek Rupture ileum and mesentery, ays 
2 8 8 é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(a)/ 19. coer, fic Nas 
8203 Ks 
2s ves} not) 
Sons 6 
EES © | 200, EXTEBNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port 1 or Port Il of item 1B.) 
shes & | PRAARYAI o- CONTRIBUTING CI 
Zep & | CAUSE Was pimed against wall by backing truck. 
VSS 2 
% eae % [aoe TIME OF INIURY Month, Day, Year ~ [20d “8 RY OCCURRED 02. PLACE OF INJURY (Homo, form, 120. (City or own) (County) {Stote) 
gets 8 Howe he naan tpctory, sree, office bldg. se) | 
gta: 2 ' 5-16- fot wi do tec ol Tire plant, | Cambridge Dor. Md. 
ood 
gcse 
sete oS . Ae aA . 
eyes deoth resulted from: Noturol causes [[], Accident], Suicide [], Homicide []~ Undetermined couse []. 
. 
Lee C) 
. ACTUAL DATS SIGNED 
g 4 a SIGNATUR! Ad a _ £1 2 ip, CHIEF MEDICAL EXAMINER [] 
a ASSISTANT MEDICAL EXAMINER 
ae are EXAMINGA'S M a 5/20/57 
piece NAME (Typ John “ace Jr. DEPUTY MEDICAL EXAMINER JC] 
asipt To. eh ari Hb. DATE THEREOF Zic. NAME OF CEMETERY OR CREMATORY 238, LOCATION (City, town, or county) (Stote) 
B24 5 peci 
ee Buria 0/19 hompsontown Thompsontown, Ma. 
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VS. AISME(5) i f 
5M 9/55 y LOSE ALT A, bea 


24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
DATE ©3 5 a Poo Dore et ° 
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M 1, PLACE OF DEA p see) W/, fe Whepp deceased lived. If institution: R Be 1@ before ogmission} 
jj v.cowny IB 
é--C #it¢g A 
apart i ©. LENGTH OF STAY IN Ib ORIOWN (if aunidgorpasote limin, write moe ond give nearest tawn) 
df vote y, 2 y/ 
LEAP LLae ae 
* DECEASED 


<. STREET ADDRESS: 
Sha he 
Yt Days Min, 
Videos, f WiOwS 5 On. pan, : 
PoZ a Dodef wart dana a rey i 
er yprore: “pap tiated 7 Baek gee Bw, poy SINTRY? 
LAG <u pot tpl es OE etre 
Oz een eee y) 
Sisco a sepia eas get > : 9, Wy) y f IZ 
A a 4 Y EL Meads! 


Poge 4 should be 
9: 
Q 


#... 


@. 15 RESIDENCE 
ON A EaRM? 
no] 
Yeor + 
oe 


| PUNDER 1YEART IF UNDER 24 ARS. 
D 


If ony delay is necessary, please exe- 


PLACE (Stote ar for: 


File pages } ond 2 with the registrar prior 


in Item 18. Give Pages 1, 2, ond 3 to the funerol director. 
ith form PM3. Page 5 moy be retained for your files. 


4 18. CAUSE OF DEATH [Enter only one cause par fine for (o), (b), ond oe ] trey nerwern 

& Cee OER NESTE Cauee ted Coronary occlusion ostan 
3 Of of DUE TO 

2 Conditions, if ony, which ® 


gove rise to immediate couse 


iol 


(0), stating the underlying(y DUE TO 


te should be executed within 24 haurs ofter death. 


21. certify that | toak charge af the remains described abave, held an Autopsy [_], Inspectian KJ], Inquiry LO. and find that 
death resulted fram: Natural causes (XJ, Accident [], Suicide [], Homicide [], Undetermined cause fed: 


2 
£5 
08 cause fost. te} 
3 peg — 
& 3 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
5 y|2 
3 3 3 YES fal no Of 
a iC | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part ! ar Port I! of item 18, 
23 & | PRUAARY LJ or CONTRIBUTING See ee Pye noes Srdgant sor Hse EB) 
ED & | CAUSE OF DEATH. 
go ry Sa 
5 £ © | 20c. TIME OF INJURY Month, Day, Yeor 120d. INJURY OCCURRED [200. PLACE OF INJURY rome form, 1 20F. {City or town) {County) {Stote) 
be 8 Hour 0, m, While Not while factary, street, office bldg, etc.) ; 
3 3 = p.m. al work [] at work [) ! 
ze 
Sa 


@ 
> 


DATE SIGNED 
ss | ees iacp, CHIEF MEDICAL EXAMINER [} 
2as A ASSISTANT MEDICAL EXAMINER [7] 
H 
2a 2 LAME (Type) John Mace via DEPUTY MEDICAL EXAMINER-EA 5/18/57 
aes Biiges RE MATORY CLOCARIBM Kity,gqfla-or coun) > ony 
Hi Baw: is ne oy 
a EEN WHET, AZ Lig te LR 
Se a IIL LS "9 EGISTRAR'S SIGNATURE 
V5. AISME(5) 4 
5M 9/55 \ ZL yaa rE a 


+ 


al 


MARYLAND STATE EPG END ha — 18 


5152 “CERTIFICATE OF DEATH 06269 


co Reg. Dist. No. 
sez "a 
1 3 1. PLACE OF DEATH & hg A Mary Where deceased lived. If institution: Residence before odmission) 
8 «county ~—- Dorehester MARYLAND Maryland b.couny Dorchester 
Oe ; 
° 3 b. CITY OR TOWN [IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, wrile RURAL and give necrest lown) 
: RURAL ond giveeoobr tiie e 45 years Cambridge 
a d. NAME OF HOSPITAL (If nat in haspilal, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
rs OFINSTHUTON 270 Aurora Street 210 Aurora Street WSL NO 
2 
z 
3. 3. NAME OF First Middle tost 4. DATE Month Yeor 
fs DECEASED OF ‘ 
- DECEASED Ella Elien Hubbard |" oF. May 27,199% °° 
3 5. SEX 6. COLOR OR RACE |7. MARRIED [i] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In won IF UNDER 1 YEAR| IF UNDER 24 HRS, 
fost bi Month: 
; Female White |woowop oworceog) | July 5,1882 us jonths| Doys | Hours | Min. 
z 190. seune OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign Ath 12. CITIZEN OF WHAT COUNTRY? 
3 vrinsemattsnie rem He. ever if retired) Madison, Md. U.8. 
3 { 
& i 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknow 
%. was Deereaeueve kiN U.S. ARMED On eee 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
| (bmi Sor es ee None Olin P.Hubbard,210 Aurora St.,Cambridge,Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b). ond fa INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Sr eee 
IMMEDIATE CAUSE (0). Beene od 
“Le DUE TO 


Conditians, if any, which 
gove rise to immediote 


couse (a), stoting the under- ( DUE TO 
tying couse lost. te 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) | 19. Mane Pate 
34% s VES 0 No £}~ 


20a. ACCIDENT WAS_UNDERLYING [J_ "| 20b. DESCRIBE-HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EtTHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While __ Not while foctory, street, office bldg., etc - 
p.m. 19 lot work [FJ of work [J ' 


2.4 certify beh { attended the deceased fram, LOO a=. 19S6_, to 15 Pe 27__., 1987. ithat 4 last saw the deceased 


alive an___/WSee pe, ws 2, and that death accurred at tO oA! be 5 Ee fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stole) DATE SIGNED 
E26 ae ae. S28? 


After this certificate has been signed by the attending physician and completely filled in by 
MEDICAL CERTIFICATION. 


hed for use as the buriol-transit permit. 


B: 


Then please remove carbon papers. 
rial, cremotian, or removal, and in any event within 72 > if 
fey 


ACTUAL 


moy be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after deoth: Page 4 


eng / SIGNATURI 
ana 
a33 pee 
$4 yee 
ass 
2S To. BURIAL en 72d. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
zee mous fare) | May 30,1957 |Dorehester Memorial Park Cambridge, Md. 
Se Ke ERAL DIRECTOR} Epeghjure 4 ‘ADDRESS do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
V5 AIS {0 rll N- HAVA cambridge, Ma. [ome G 2re 


| a 
¥°A nvaune 


4561 IT wry 


OD arsaatt 


~ 
° 
a 
o 
e 
é 
8 
v 
= 
3 
2 
oO 
2 
= 
& 
£ 
= 
3 
3 
> 
3 
3% 
£ 
Fs 
© 
a 
‘2 
a 
2g 
s 
$s 
£ 
3 
3 
7. 
° 
£ 
3 
Re 
‘3 
3 
a 
2 
3 
3 
° 
2 
é 
= 
< 
2 
a 
fe 
=x 
oa 
° 
Zz 
z 
< 
L-4 
° 
4 
< 
= 
a 
& 
° 
=x 
° 
= 
¥! 
1 


= 
> 
a 
£ 
uv 
2 
= 
2 
2 
a 
13 
3° 
8 
uv 
e 
o 
Ps 
2 
2 
ES 
z 
a 
a 
= 
vo 
$ 
2 
° 
° 
= 
> 
a 
z 
Be 
AS 
oie 
28 
,a 
eae 
ao 
ae 
ei 
uo 
ee 
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wll 
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= Reg. Dist. No. 

sé 

3 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where dececied lived. IF isitution: Residence before odmiion 

fy a b. COUNTY 

$2 Dorchester LA ceehecar' Mary yland Dorchester 

Bo b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 

52 RURAL ond give nearest town) , 

® ife Cambridge 
= dg. NAME OF HOSPITAL wid nol in hospitot, give street address) d. STREET ADDRESS. e. tS RESIDENCE 
*“ OR INSTITUTION / ON A FARM? 
3 ] 2 Skinners Court =a nO 3 
5 3. Pig First Middle lost 4 ad a 
= yee eerie) Marie Jackson | vem 17 19 9 57 
a 
5 
2 


3. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED PX) | 8. DATE OF BIRTH 9 AGE = if UNDER 1 YEAR| IF al 20 HRS. 
lost purthdey) [Months | Da Mi 
Female Negro  |woown —_ovorceo) | April 29, 1905 b2 aN Ys in. 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country} V2, CITIZEN ai WHAT COUNTRY? 


“ during most of working life, even if calired) 
1 ed Retired Dor-Co-Md USA 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ames Jackson cy Jackson 


wa 


hp 


x) 
s 
2 
~ 
& 
€ 


1S. WAS DECEASED EVER IN U. s. ARMED FORCES? 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
Yen, no, or vnknawn) {If y08, give wor or dotes of nervice} 
217-10-6 c d_Roardle Washington, D 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ae e INTERVAL BETWEEN 
PART | CEA MEDIATE CUSE Coronary Heart Disease 


o 
a 
° 
a 
c 
$ 
b= 
5 
g 
e 
$ 
3 
= 
2 
g 
3 
a 
a 
© 
6 
= 
Ee 


AeLO,) DUE TO 
Conditions, if any, which cm 
gove rise to immediote 
co¥se (0), stating the under. Musi) 
lying cause fost. ec 
Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}]19. WAS AUTONSY 
yess] NO] 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I! of item 1B.) 
‘OR CONTRIBUTING LY CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, {20 (City 0¢ town} (County) (Stote) 
Hour a.m. While Not while taSety, sir eetiipined Bice 7 6h: 
p.m. ’ jot work [1] ot work [7] ' b 


21. | certify that | attended the deceased from—sADVAL______ WSL, to..May 17,_., 192°7 thot | toit sow the deceased 


Zz 
9 
= 
< 
y 
= 
E 
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|, eramatian, or remaval, and in ony event 


ed for use as the burial-transit permit. 


ee 
ow 
Be 
a5 
ot 
Sue alive on_ May _17. that death accurred at_10 Ym, fram the causes and an the date stated above. 
a 9 6 ADDRESS (Street, city or town, stote) DATE SIGNED 
3 B35 SIENATURY mo. ..227 Pine St-Cambridge ,Md. ____5-20257 
£aza 
2228 artis J. Edwin Fassett,M.D. ee Oe fen i TO 
oD a 
Be ed ura. gh -Co-Ma 

i‘ iD ADDRESS Zab. REGISTRAR'S SIGNATURE 
Sats (0 AL St.Cambridge, Md, we Sha ‘Do2/ 5 ‘ LE re. Ange OL 5 

° la 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
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Reg. Dist. No. 


st 

23 [1. PLACE OF OYA Phere deceased lived. IF institution/Redence before gdmission) 
25 0. COUNT b. COUNTY A 

32 f Ma ae PM 

Bo OR TO' aa ov ee ey limits, write Ess oad TOWA {If ogtside corporo! ity, write RURAL ond give nearest town) 
Bo. 2 ies SS: ih oC by y 7 

a Lp 

3 Pol. 


ss Hoss ee IF WG d. STREET ADDRESS " e. IS RESIDENCE 
A ols Bpiseyese ON A FARM? 
LER Oe, U yes [] NO 


ez a 4 —— 
3. NAME OF Zs Middle low 4. DATE Month ¥ 
NAIME OF )_f/, i g iddle sf on Ooy er 
(ype oF print) 


aon a NY Me oe DMRS 5 
Wed oe MARRIED TET =* "MARRIED a 8. oF BIRTH, 7. AGE (yon PEUNGER YEAR UNDER 24 HE 
PP Yael Hours] Min, 
Gh FC aout pivorced [] ‘3// [64 Z= cee idem! es” banal 
es ‘ATION {Give kind of work done] 10b. KIND OF 8USINESS"DR INDY Loy or Lo 12, CIRZpVOF wykt COUpTRY? 
Jp Rel eoriing titan treed iy & il » y/ yy, 
ZZ, AMZ 7. ‘ 
yi 14. MOTHER yy) 
f/f A a 


Pages 1 and 2 # 


th. 


iN 


= 
INC 


18, CAUSE OF DEATH [Enter onty one cause per lipe for (0), (b). ond (c)-] 


PART |. DEATH WAS CAUSED 8Y; 
IMMEDIATE CAUSE (0] Se ae | 


ea ) 
a, DUE TO 


INTERVAL BETWEEN 
ONSET AND. DEATH 


Then please remave carban papers. 


ial, crematian, ar remaval, and in any event within 72 haurs oftér 


Conditions, if ony, which 
gove rise to immediote 


pees Wb ILS. sll le Sk LU Ly 


é hed CiSBcigy 


F 
2 cotse (o}, stoting the under. ( OVE TO 
g%s lying couse lost. e} 
885 fs Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
RoE = ‘ 
35 : < HE O74 ves] No'fq 
ee = [20c, ACCIDENT WAS UNDERLYING []_— | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
§ & | OR CONTRIBUTING CL) CAUSE OF DEATH 
egg & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£ i 
oes & |20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED] 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stote} 
Bu 8 rat Hour o. m. While __ Not stile foctory, street, office bldg., ete.) 
Fae et be p.m. lot work [7] of work a 
= oie, 
zx 21. 1 certify that T/attended the deceased from.____ a; Bis. Agalt/e 2... 19.1 Z.that | lost saw the deceased 
£ 4 a 
2 alive an_. 2c <r ., and that death occurred ot_CLOUNS tam the causes and an the date stated abave, 
a > ADDRESS (Street, city or town, stote) “ SIGNED 
3 Ea= ig 
Z / wo, 0A ta 0. C68 To ik 
2 
] 
2 
F) 
> 
Go 
€ 


£2 
ao 
as 
O56 
ad 
baat 
gf 
Se 
as 


Mb. D, THEREO : pair OF CEMETERY, oe GREMATORY Vive ‘ity. town, oF 


OL fall ot AM 


Uf REC'D BY [oocaz [Vfrdb. REGISTRARS SIGNATURE 
CDT idl Ly PY SLIPS ees ables 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by #! 


Sa 
ors 


3A nvaung 


@ 


3ara9 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


=a 


enerol director, 
be filed with 


‘ 


—J 


Med in by t 


Then please remove carbon papers. Pages | and 2 


oF attending physicion. 
jer this certificate has been signed by the attending physician and completely 


hed far use as the burial-tronsit permit. 


‘burial, cremation, or removal, and in any event within 72 hours after death. 


: 


may be retained by the hospital 
TO FUNERAL DIRECTOR: Aft 


page 3 shauld by 
the registror prict 


VS ATS (4) 


1 


5M 9/55 


ly 


5. SEX 6. COLOR OR RACE {7. MARRIED [-] NEVER MARRIED PX] | 8. DATE OF BIRTH 
Male White |wooweQ pvorceo(] | Feb. 8,1893 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


/ 
I 13. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 
» 5154 CERTIFICATE OF DEATH vole 


Reg. Dist, Ne. 
Gr ?. pgs rs hea te {Where deceased tived. If institution: Retidence before odmission) 
a. o. b. COUNTY 
Dorehester SMe. laryland Dorehester 
b. CITY OR TOWN {if outside corporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond giya neorest tqwa) t 2 
eae 
Cambridge 2 days X, Bishops Head, Md. 
d. RMEOR HOS Tar {IF not in hospitol, give street oddress) d. STREET ADDRESS e. PAu y | 
Cambridge-Maryland Hospital /_Raral ves) NOE 
b Aas First Middle Lost ar Month Doy Yeor 
{Type or print) Winnie E. Jones DEATH May 14,1957 19 


9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours | Min. 


64 


14. BIRTHPLACE (Stole or foreign country) 12. CHIZEN OF WHAT COUNTRY? 
Bishops Head U 


Waterman sélt “sup oyed 


FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
"y Columbus Jones Islander Jones 
1§. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes, no. gp unknown) "ae. oy nt or en of service) 
/ es orld War 1 Arthur Jones Bis! 


MEDICAL CERTIFICATION, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (bt. ond (c)-] INTERVAL BETWEEN 
ONSET AND DEAJH 
PART I. DEATH WAS CAUSED BY: 
2 IMMEDIATE CAUSE (0). A 2 a 
2% 4) 


DUE TO 


Conditions, if ony, which (o} 
AN ae : 
gove rise 10 immediote( 


tying couse lo: to 
Past ff, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19- WAS AUTOPSY 
yes(] No} 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour o:m, While No! while foctory, street, office bldg.. etc.) | 
pom. 19 lot work (] of work (J ‘ 


“a > 
moaues L gwrence Mdryanovm) CamZ,idge , 


‘220. BURIAL, Saban Z2b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
? 
Bartedec” |May 16,1957 | St.Thomas Churchyard Bishops Head, Md. 


\ Fa INERAL DIRECTOR'S) SIGNATURE Al ESS. 24a. REC'D BY REGISTRAR 
p Ah ' hes pt dt. Cambridge, Md. | vate SLE LEP. 


‘24b. REGISTRAR’S SIGNATURE 


jth Peale Py 


k ave 


ris 


| Dae’ 


a rs MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 4 
7g 3 ! 5162 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0143 


ce 5 f Reg. Dist. No. 

£3 é - 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
2s & . COUNTY ©. STATE b. COUNTY 3 

ae & Do e MARYLAND Mary land Ba mere 

é 2 3 b. CITY OR sea ound oa Tiina, write RURAL ¢. LENGTH OF STAY IN 16 ¢. CITY OR TOWN (If outiide corporate limits, write RURAL ond give nearest town) 

ey S 3X, r 

3 re gs da more : sii 

g 3 4. Rave OF perry OR INSTITUTION (If nat in hospital, give street address} d. STREET ADDRESS @. IS RESIDENCE 
es 3 ¢ t) ON A FARM? 
22 7 ves] NO} 


Month Doy Year 
arora oF print) 19 


5. SEX 6. am OR RACE [7. emer NEVER MARRIED Tal B. DATE OF BIRTH 9. AGE (in yeo |IFUNDER IYEAR| IF UNDER 24 HRS. 
is ei, ‘Months | Days Min. 
Ma hi widowep () DIVORCED [} Ne BO 
10a, USUAL OCCUPATION {Give kind “ion done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. 5 Waenciee (Ste N12. CITIZEN OF WHAT COUNTRY? 
Teatlex Park Conte 
Y e _ 


14. MOTHER'S MAIDEN NAME 


es 1 and 2 with the registror prior; 


eel 


INTERVAL SETWEEN. 
‘ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (0) WITES 


“fd, | DUE TO 
Conditions, if ony, which rs 
gave rise to Immediate couse 

DUE TO 


{a}, stoting the under ry 
cause last. Tue fe 


in 24 hours ofter deoth: 
Item 18. Give Poges 1, 2, and 3 to the funerol 


Medical Exominer's Office along with form PM3. Page 5 moy be retained for your files. 


3 
2 
& 

2. 


g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1o}/19. WAS AUTOF 
‘ORMI 
£ 
O18 
= | 00, EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | item 18, 
E | oe, EXTERNAL CAUSE Was (Enter nature of injury in Port | or Port Il of item 18.) 
8 | CAUSE OF DEATH. 
5 ee. a 
| 0c. TIME OF INJURY Month, Bay, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY [Home, form. 120. (Cty or fown) (County) (Stale) 
a Hour 9. m. While Not while foctory, street, office bidg., etc.) | 
> p.m. 9 ot work [] at work (] ! 


21. U certify that | toak chorge af the remains described above, held an Autapsy [(], Inspectian [4 Inquiry [], and find that 
death resulted from: Natural causes [f4/~ Accident [7], Suicide], Hamicide [], Undetermined cause []. 


C Poge 3 should be used as o buriol-tronsit permit. File 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed wi 
cute the certificote, writing the word ‘‘pending™ 


u 
° 
2 ACTUAL DATE SIGNED 
=< ¥ ping nae rR. bap, CHIEF MEDICAL EXAMINER [] oe 
2s MY ASSISTANT MEDICAL EXAMINER [1] cs 7 73 1S 7) 
os § ~| | examiner's * 
3s @ NAME typ) ALL RED BR. MARYANOV mM.) 4 PERMTY MEDICAL EXAMINER [> 
z3° Tio. BURIAL, CREMATION, | 22. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (State) 
265 REMOVAL {Specity) 
£ i cunod emete Baltimore Ma’ 


R'S SIGNATUR 


VS. AISME(S) ; ipl 530 aa a 


5M 9/55, Ss 3 


2db, e 


Le $< AAA, 


1 : if MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 

tiple . 5163 MEDICAL EXAMINER'S CERTIFICATE OF DEATH == 1 4 4 
f3 s r ? : Reg. Dist. No. 
£3 = "i 1, PLAGE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If Institution: Residence before odmission) 
ot 2 f <A °. . 
i,” Dorchester Co PAARYLAND vie Mde pra 
e & = b. ony — mewn tee ‘corporate limits, wrile RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
oo ive town) a 
.¢ Joopersville Maj Life oopersvil. 
Fy 5 d. NAME OF HOSPITAL OR INSTITUTION {IF no! in hospitol, give street address) 4 STREET ADDRESS oe Sine e 
ae tO Hoopersville Md. ‘__Hooperswi ves ()_NO 


INTERVAL BETWEEN 
ONSET AND DEATH 


instan 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and {o).} 
PART |. DEATH MEDIATE cause fo) _ COronary Occiusion 


RS 
2 
a 
ae oS 3. NAME OF i 4, DATE 
g r £ DECEASED First Middle Lost or Month Day Yeor 
rek'p yes cree Richard We s DEATH 19 
nr 2 5. SEX 6. COLOR OR RACE |7. MARRIED NEVER MARRIED oO 8. DATE OF BIRTH 9 aye ae iF UNDER YEAR| IF SNe HRS. 
= in, 
ote . Male White wibowep [] oivorceo] | Dec 8 yn. 
” 4 10a. USUAL OCCUPATION {Give kind af work dane! 10b. KIND OF SUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign counfry) 2. CITIZEN OF WHAT COUNTRY? 
oa I during most of warking lite, even if retired) : 
: 
522 aterma aterman Applegarth Mde USA 
ape 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Fi é Thomas F, Lewis Elizabeth Dean 
ty 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
oo (Yes, no, er unknown) {Mt yes, give wor or doles of servica) 
é * S L_No O=1L0~6221 homas R ewis _Hoope e Md 
s 
‘= 
= 


Y 2c DUE TO 
Conditions, if ony, which . 
Gove rise to immediote couse 
(0), stating the underlying( OVE TO 


3 Office olong with farm PM3. Page 5 moy be retoined far your files. 


couse lost. {e 
3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
- 
fa yes(] NOX] 
& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I or Port II af item 18.) 
& | PRIMARY C] or CONTRIBUTING C1] 
1 | CAUSE OF DEATH. 
% Ja0c. TIME OF INJURY Month, Day, Year _ ]20d, INJURY OCCURRED 20s. PLACE OF INJURY (Home, farm, 120F, (City or town) (County) (Stote) 
3 Hour 9, m, While Not while foctary, street, office bldg., ele.) | 
= pm. 2 ‘ol work [7] ol work " 


Page 3 should be used 03 @ buriol-tronsit permit. 


21. I certify that | took charge of the remains described abave, held an Autopsy [_], Inspection [x], Inquiry [[], ond find thot 
deoth resulted from: Natural causes [H], Accident 1], Suicide], Homicide [1], Undetermined couse [1]. 


0) DATE SIGNED 


cute the certificate, writing the word “‘pending"’ in pencil 


forworded ta the Chief Medical Exominer’: 
LZ 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours after deoth. 


ACTUAL 
= SGNATUR = Ye mp, CHIEF MEDICAL EXAMINER [] 
z <s ASSISTANT MEDICAL EXAMINER [1] 
s EXAMINER'S 
$ @ NAME(yPRY John Mace Jp DEPUTY MEDICAL EXAMINER PY 5/28/57 
2° 20. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ie, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) (tote) 
of REMOVAL (Specify) 
2 Sh Burda Ma e) 9 Dorchester Mem. Park ambridge Md 
\ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Za. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


DATE IS 3 A. Ae CC. 
7 


Vs. AISME(S) 
5M 9/55 } J 


$A Nvaung 
ae F 


Dare | 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Joldo 


? 1 Item 9 Filr.216 5-29-57 et 
» 5164 CERTIFICATE OF DEATH ON 
8 3 Ld OR Ps bt Sle (Where deceased lived. If institution: Residence before admission) 
8 °. — °. b. COUNTY 
ie Dorchesteste bis Md Dorcheste Q 
Bo b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR FOWN (If outside corporote limils, write RURAL ond give nearest town} 
52 RURAL ond give nearest town) var 
3 ge RFD #4 6 Month ambridge RFD # J 
£ d. NAME OF HOSPITAL (ff not in hospital, give street address) d. STREET AODRESS e. tS RESIDENCE 
a ‘OR INSTITUTION ON A FARM? 
Cambridge RFD # 1 Camb ge RFD # 3 / ves fg NOC] 
3. NAME OF First Middle Lost Month Day Yeor 
DECEASED | 
(Type or print) Ella Condon Marshall May a 19 57 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH >. AGE (in year IF UNDER | YEAR|IF UNDER 24 HRS. 
irthdoy’ Days Min. 
Female White wiooweoX] ——ovorceo} | June 6, 1879 e 7 yrs. ae | 


200. ACCIOENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURREO — | 20e. PLACE OF INJURY tHome, farm, | 20f. (City or town) (County} {Stole} 
Hour 0, m. While Not while foctory, street, office bldg. etc.) } 
p.m, 1 lot work [ot work (] : 


hat | attended the deceased from__C-5_ 2 ¥ | 198 Ce, to. gh? 7. 193._Z,that | last saw the deceased 

a wT, and that death accurred at Lee 2M, frém the causes and an the date stated above. 
act em 
SIG z 


ADDRESS (Street, city or town, stofe) DATE SIGNED 
UA — =¢* 
NATUR bd te —. A... SEIS 
PHYSICIAN'S 
NAME (Tyee)__Wm. Baumann Church Si nectse we > ae ae 
‘220. BURIAL, CREMATION, 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county} *(Stote} 
REMOVAL (Specify) 
Burda Ma 9 pedden Seward ambridge RED # Md 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: Qho. RECO BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Sinus!) {LeCompte Funeral Service Cambridge Md. DATE 2fs2 hie ACP C4- 
a LE é 


MEDICAL CERTIFICATION 


> 
E-) 
= 
7. 
2 
> 
3 
3 
a 
ae 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
884 ; during most of working life, even if retired} 
Bes / Housewife Home Baltimore Md A 
Shs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ete 
5 8° ig : 
g Wn J, Condon izabeth 
3 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
5 1a, no, oF vrknown) Ot yen, give wor or data 8! tervice) : 
Qe No: one rae ard Moore ambridge RFD 4 
207 18. CAUSE OF DEATH [Enter only one couse per line for (0). Jd (eh. : INTERVAL BETWEEN 
Bees : {Enter only one couse per pe (ch) A < ONSET ANO DEATH 
£85 PART I. OEATH WAS CAUSED BY: d 
o ge po, _, IMMEDIATE CAUSE (o} fe ee wees tear 
zz: SY 
=" 3 15); ke ouE TO 
Be > Conditions, if any, which 1 
Zes gove rite 10 immediote 
5S a-£ covse {0}, stoting the ynder. { OVE TO 
2 lying couse lost. te) 
3 Past M1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. Was AuTorsy 
5 yes [J] NO fg 
2 
a 
° 
< 
3 
re 
E 
= 
3 


hed far use as the burial-transit permit. 


urial: 


s 


te Fa MO. 


may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


page 3 shauld be 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
the registrar priai 


z 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 
- 5165 CERTIFICATE OF DEATH 05146 


ted 


‘ 


¥ - Reg. Dist. No. 
2 Pi ¥ 7. ae OF DEATH 2. pity os oan (Where deceased lived. If institution: Residence before admission} 
i Dorchester MARYLAND “Har- Land prcoUN” “Geen 
a) "6 b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits. write RURAL ond give nearest town) 
52 RURAL ond give neorest town) 2 
3 ural Cambridge 2 yrs. Chesapeake Cit x J 
‘2. d. NAME OF Ys calgid (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
=~ "A OR INSTITUT! ON A FARM? 
ze /G |gastern Shore State Hospital vs) Noo 
ge 5 3. NAME OF First Middle Lost 4. Date Month Day Yeor 
= CRON AN ’ ; 
23 (Type or print) HUBERT SHERMA MILLER DEATH = May 2h 95 7 
2 6. COLOR OR RACE 7. MARRIED [} NEVER MARRIED o B. DATE OF BIRTH 


white 


9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HES. 
fost bicthdoy) [Months] Doys | Hours 
8 os 


winowen Et ——pivorceo [1] 2/0/09 


~} ] 0a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. pe (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
; during most of working life, even if retired) tus 
/ farmer Virginia U.S. 
\ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
/ ae Da : <i 
~~ bert Miller Pearl Virginia 


ertificate be executed within 24 hours after death: Page 4 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a eee Uf yes, give wor oF dates of service) festern Shore State Hospital records 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (6), ond (c).] 


PART 1. DEATH WAS CAUSED BY: I i sclerosis 
WAS CAUSED BY. fultiple scl 


4ul 575 DUE TO 
Conditions, if any, which 0 
gove rise to immediate 
couse (0), stoting the under- atid 
lying couse lost. (c). 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. ih eee 


INTERVAL BETWEEN 
ONSET AND DEATH 


lease remave corbon papers. 


rial, cremation, ar removal, and in ony event within 72 hours after death. 


igned by the attending physician and campletely 


MED? 
Yes) NOX] 


20a, ACCIDENT BUTING Co eee oe oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
OR CONTRI USE OF DEATH 
(IF EITHER, NOISY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
Hour a. p. While Notaonieta: foctory, street, office bldg., ete.) | 
p.m. W lat work [J at work [] ' 


MEDICAL CERTIFICATION: 


21. 1 certify thot I ottended the deceased from._.3/11.__ ; iba tome 4 , 19.2.L.,thot | tost saw the deceased 
olive on_L/2 ae 1221.._, and that deoth occurred ot 23.152.2M, from the couses ond on the dote stated obove. 
a» # ADDRESS (Street, city or town, stote) DATE SIGNED 
$euton 4 TW Do uo, E.S:S.Hospital, Cambridge, Md. __5/2hi/5 
/ Mane ihezomas J. Dredge, Sect: AE eee ae 


page 3 should be getached for use as the burial-transit permit. Then 


may be retained by the hospital or attending physician. 
the registrar prio’ 


TO FUNERAL DIRECTOR: After this certificate hes been si 


Zo. BURIAL, CREMATION, Mb. D 2ag, NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City, town, or county) (Stote) 
ee (ipecify) RAS 7 
oud: TAS 
EG Las Pea, aweor nae ede 
VS AIS (4) > f i 
Bans ( batt OF Saxe y € 220 og 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth c: 


¥°A fying 


Dansdt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 1 47° 
- 5166 CERTIFICATE OF DEATH rye 


1, PLACE fay DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. COU Dorchester ay 5 a. STATE Maryland b.couny Dorchester 


b, che ba TOWN {if ulus es limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
ve. fest flown] 
‘Wodefalsbure — Rural 17 years Federalsburg —- Rural / 


a. SEO (If not In hospital, give street address) d. STREET ADDRESS: e. Babe Bs 
Reliance Road Reliance Road Yes] noo] 


3. NAME OF First Middle Lost 4. DATE Month Doy Year, 


Cares Bn Martha Virginia Moore | Sam Mey ae 


3. SEX 6 COLOR OR RACE |7. MARRIED fe] NEVER MARRIED [] ] 8 DATE OF BIRTH 9 ASE in ror [FUNDER 1YEAR[IF UNOER 74 HE. 
Ted 
Female White wiooweo[]  ovorceo tt] |November 3, 1883 Mae ode feo pores | een en 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 3 
ii Housework Home Vienna, Maryland U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Harrington Laure Thompson 
> WAS, az ee U.S. bee ge ii mid 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fen, inown)} ive wor of dotes of service} 4 
OL "Ne =" Mrs. Semp W, Bramble, Federalsburg, Md., RFD 


18. CAUSE OF DEATH [Enter only one couse per line for (a), 4b), ond (eh) F INTERVAL BETWEEN 


TH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


| DUE TO 


out 


e filed with 
es 
7 


f 


Pages 1 and 2 s¥ 


bon popers. 


ysieign and campletely filled in by thegfuperal director, 
ave car 


rial, cremation, ar removal, and in ony event within 72 hawesfofter death, 


a 


Then please +. 


Conditions, if ony, which w 

gove rite to immediate 

cause (0), stoting the under, ( CUETO 

lying cause lost. ey 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o) | 19. ra 


HAY, / yes] NO[B 


20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 8.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City oF town) (County) {Stote) 
Hour a. 1, While Not while factory, street, office bidg., etc.) ! 
p.m. 19 fot work ([] at work [} 


21. 1 certify that | attended the deceased fram.______: Eo} hs in. $6 2, to. al G= 19S J thot | lost sow the deceased 


alive on =e ---. and that death accurred at.9350P mM, from the causes and on the date stated abave. 
‘a ADDRESS (Street, city or town, state) DATE SIGNED 


ACTUAL : 
SIGNA A BAIATCA Ld 


migcans = oR. C. Kingsbuty A Federalsburg, Maryland 


22a, BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OK CREMATORY 22d, LOCATION (City. town, or tana (State) 
myocar” | May 12,1957 Yiashington Cemetery Hurlock, Marylan 
Fa 


Si Preapten oie SOR, FederalgBitg, Maryland 2da. REC PL PRYREBITTRAR 7 | 2 ¢; ies aii, 


DATE 


ed for use os the buriol-transit permit. 
MEDICAL CERTIFICATION: 


hui 


moy be retoined by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending 


poge 3 should be 
the registrar prior gil 
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1 J MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


m > 5155 CERTIFICATE OF DEATH 


06283 


43 Reg. Dist. No. 
= 4 a a OF DEATH a; Mae RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ty orchester marnand || ° i ryland » COUNTY Dorchester 
S + b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give neorest town) . 
Cambridge X2REFD #3-Cambridge 
d. NAME OF HOSPITAL (if not in hospitel, give street oddress) d, STREET ADDRESS @. IS RESIDENCE 
oa OR INSTITUTION , ON A FARM? 
mM i f ves [] NOX) 
2 
° OF First Middle low 4. DATE Month Day Year 
- DECEASED F 
3 {Type or print Arminta Payne DEATH 5 28 905i 
° 5. SEX 6. COLOR OR RACE |7. maRRIEDK] NEVER MARRIED [1] | 8. DATE OF BIRTH GE (In years [tf UNDER 1 YEAR|IF UNDER 24 HRS. 
a Stes of el, Min. 
2 Female | Neg woowD vor 1 | Judy 15, 1890 Sem ee" | 
ae 10a. USUAL OCCUPATION {Give kind ~ work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 / during most of working life, even if retired) 
s Housewife Housewife Dor-Co-Md USA. 
3S < 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 
> Richa Chester Margaret Macer 
3 


1S. WAS peas IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Yes, no, or unknown) (1 yes, give wor oF dates of service} 
no no am Pay eo -RFD# 3-Cambridge, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c)- ; INTERVAL BETWEEN 


ONSET AND DEATH 
ra Det wes SERGE, __ Cardiac Decompensation 


Lp 2O-O DUE TO 
Conditions, if ony, which mHypertensive Arteriosclerotic Heart Diseas 
gove rise to i diote 

cote (0) ting the under. ¢ OVE TO 
lying couse lost. {e) 


Then please remove 


transit permit. 
|, cremotion, ar removol, ond in any event within 72 ha 


ate has been signed by the attending physician and completely filled in by the, 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Poge 4 


5 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T[o)]19. WAS AUTOPSY 
i= 
2 ) 3 ves] no] 
2) = | 20c. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part of item 16.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
2 & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
= 2 
568 & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote 
eg: 5 Hour o.m. While No? while foctory, street, office bldg. vn 
2? 3 p.m. 19 Jot work (J of work ' 
278 : ; z5 
re = 21.1 certify that | attended the deceased fram_ADrA _.._, 1999., to May 29.4. 1927 that | last saw the deceased 
<8 ‘ 
AY alive on. May__26_ ees 1957__, =7and that death accurred at____.____M, fram the causes and an the date stated above, 
a °. ADDRESS (Stree!, city or town, stote) DATE SIGNED 
= ACTUAL 
pers SIGNATURI 
gaze 
cee iS PHYSICIAN'S 
os NAME (Type) en a a eo 
23 3 ? ‘Zo. BURIAL, CHEMA TION: Yc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
rDos 
a Birt’ b-2= Rock Ceme Dor-Co-Md 
- ah VL NMS Tah fetse, cons. %0, [an ‘ADDRESS 2a. rs Das REGISTRAR 5 [Z EGISTRAR'S eee: 
YS AIS (4 . If A? 
Yengrss! ’ AIA LAM LIFEE as igh St-Camb. ,™ Ke 


3A nvaung 


BESb ST Tae hl 


ny 2 j 
JAI 


* : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05149 
a : 5156 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE ‘dodges 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
ae Dorchester marrand || ° STE Maryland b.couny Dorchester 
¢, LENGTH OF STAY IN Tb 


ho yrs. 


iol, cremation, 


¢. CITY OR TOWN (If outside corporate limit, write RURAL ond give nearest lawn) 


b. CITY OR TOWN {if eunide corporote fimin, write RURAL 
ond ‘ 


8 
a, 
> 
8 
s 
~ 
© 
ro) 
3S 
2 
8 
g 


; 3 Cambridge Hoopersville X xf, 
od. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADORESS @. 1S RESIDENCE 
G Cambridge Maryland Hosp. | al foe No 
3. teoe OF First Middle tow 4, Cae Month Day Yeor 
(Type or print) William Leonard Ross 9 1957 


& 
4 
% 
g 
$ 
«4 
cs 
= 
5 
a 
3 
g 
3 
2 
J 
> 
2 
a] 
> 
z 
6 


5. SEX 6 COLOR OR RACE [7 MARRIED [5 NEVER MARRIED [1] 8. OATE OF BIRTH 9, ASE (a yeon [IFUNDER TYEAR] IF UNOER 24 HRS. 
male negro |wicowf) oworcrot) | 5-10-1908 rs p - *. [ee Por | ia ‘@ 


File pages 1_ond 2 with the registror prior, 


. 

§ 

$s 

2 
£2 
3 o ash USUAL ae predic, (Give eee pela dona} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign <a] 12. inthe OF WHAT COUNTRY? 

% Pa ent ren 
as el PRCtOry “wor laborer Maryland Us Sines 
S Gi I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ay Williem B. Ross ss, Lda Fy Faust 
x 2 ise WAS. ies ate, IN U.S. atta 16. SOCIAL SECURITY NO, | 17. INFORMANT Address 
ea Debts cee ios oe 
¢ Ono eed 21-03-6254 Margie M, Ross J (wife) 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}.} UNTERYAL BETWEEN 


aT I. ay: 5 
ye Tl DEAT Mpinie cause) cerebral vascular accident 3 hrs. 
5 2 
So1K DUE To 
Conditions, if ony, which eL 
gove rise to Immediote couse 
{o), stoting the underlying( OVE TO 
cous lot, = fe 
PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. pee colt ad 
yes] Nok) 
20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port I! of item 1B.) 


PRIMARY [) or CONTRIBUTING [} 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, 1 20f, (City or town) (County) (Stote) 
Hour 9. m. While Not vii ie factory, street, office bidg., etc.) 
p.m, ot work [7] 1 


21. U certify that 1 taak ae af the remains Sen abave, held an Autopsy [_], Inspectian fk], Inquiry [_], and find that 
death resulted fram, Natural causes [x], Accident [], Suicide O. Homicide [], Undetermined cause 0. 


R; Page 3 should be used as o burial-transit permit. 
MEDICAL CERTIFICATION 


ow 


forwarded to the Chief Medico! Examiner's Office along with form PM3. Poge 5 moy be retoined for your files. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed w 
cute the certificate, writing the word “'pendin 


= ACTUAL CHIEF MEDICAL EXAMINER [[} pane 
a oe SIGNATUR! M.D. Se o 
ir ASSISTANT MEDICAL EXAMINER [7] cy Js 7 
—S =] | examiner's 
S £ NAME (type) JOHM. Mace Jr. DEPUTY MEDICAL EXAMINER Pid} 
2° Tis. BURIAL. AS ‘Wb, DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
ce} pect X 
° b al Hoppe ‘lle Hoopersville Md. 


‘ \ Ft ct a “i a aa 24a. REC'D BY REGISTRAR ‘2d, REGISTRAR'S SIGNATURE 
\" een. Af curs CAMb tye | sfefr| pe Baw co 7, 


ae 
Se 
3 
az 
3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
> 5157 CERTIFICATE OF DEATH os aa ase Volt 


2, USUAL RESIDENCE (Where deceased lived. If instuion: Reidence before odminion) 
MARYLAND nave b. COUNTY 


be filed with 


Norcheste je 
b. CITY OR TOWN {If outtide corporate limits, write | ¢, LENGTH OF STAY IN Ib «. CITY OR ee {If outside carporate limits, write RURAL and give nearest town) 
RURAL ond give neorest lawn} 
ambridge Md. J 


a Ml 
. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS I$ RESIDENCE 
* oR elisa lee ON A FARM? 


MG ves (] No 
. DECEASED. First Middle lost = Manth Doy Yeor 
iiyperer print) Ma Moore Seward May 10 19 


5. SEX 6. COLOR OR RACE |7. MARRIED EA] NEVER MARRIED [-] | 8. DATE OF iRTH 7, PRE IF UNDER 1 YEARTIF UNDER 24 HRS. 
eran! Doys | Hours Min, 
Female White wipoweD [] owvorceol] | Sept. 6, 1899 yn. ie ed 
10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 
\Wone lone Neck Dist. 


Ig FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John R, Moore Sadie M 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT 
Yen, 0. oF unknown} (Mf yes, give wor or dates of vervice) 
6, NO None Margare O 


18, CAUSE OF DEATH [Enter only one cavse per line for (0), (b), ond (c)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


54x DUE To 


Conditions, if ony, which eo LCalivtain Z relan Cwids -~yec7Tum 
gove rise ta immediote 


case (a), stating the under. ( OVE TO 
lying cause lost, e 


Pant Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)] 19. ide Me Cah 
— yes) NO 
20a. ACCIDENT Rasa we a eoeles [a 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tar Port Il of item 18.) 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, 1 20F. (City or town) (County) {State} 
Hour a.m. While Not salen foctory, street, office bldg., etc. uH 
p.m. fat work [7] of wark 


21.5 ONL. that { attended the deceased aa: ea 19.56, ere. 19. F7Zthat | last saw the deceased 
alive on# Aday.L3 Lek pr 7... and that death occurred a om, fram the causes and an the date stated abave. 


ADDRESS (Sireet, city or town, stote) DATE SIGNED 
ACTUAL : 
‘Sting Leena LL bara leZO— D. Ane. “ast SK a A fe 


PHYSICIAN'S 
NAME (Type) 


70. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty) (Store) 
REMOVAL (Specify) ; 
Bi Ma he = Moore Cemetery! Neck Dis Md 


23. FUNERAL DIRECTORS SIGNATURE 24>, REGISTRAR'S SIGNATURE 
eCompt. i M OMe IAS Y ED een merce 


he fyneral directar, 


* 


Pages | and 2s! 


Then please remave corban papers. 


| of attending physician. 


jal, cremation, or removal, and in any event within 72 hours after death. 
MEDICAL CERTIFICATION 


hed far use as the burial-transit permit. 


& 


the registrar prior, 


may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by 


page 3 should be 


Py 
> 
2a 


Poet 
Cord 
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° 
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o 
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= 
& 
3 
s 
3 
3 
8 
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= 
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3 
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3 
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2 
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5 
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= 
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z 
2 
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e 
re 
& 
s 
ef 
g 
a 
a 
r 
a 
° 
2 
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« 
° 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . + 
CERTIFICATE OF DEATH 06290 


cond 


3 gai r) Reg. Dist. No. 

: 
% 3 ; \. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
o o o. °. . CI TY 2 
e fk Dorchester MARYLAND Maryland » COUNTY Caroline 
£ Be b, CITY OR TOWN [If outide corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
g 54 RURAL ond give neorest town) 
ae ural Cambrid 2_yrs, 8 mo Denton  < x v 
= 2% d. NAME OF HOSPITAL (If nat in hospital, give sire! address) d. STREET ADDRESS @. IS RESIDENCE 
[-] =e a4 OR INSTITUTION. “ 4 ON A FARM? 
Sues Bastern Shore State Hosvital ves NOTE 
Se 3. NAME OF First Middle Lost 4. Date Month Day Yeor 
& 23 (Type or print) GEOUGE FRANKLIN STAFFORD OEATH May 1h 1 57 
ze <s8 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | ®. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
5 3 : lost birthday) Doys | Hours] Min. 
2 oe male white _|wiooweo _owvorceo 9/60 97m. 
2 oe 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 6 during moit of working life, even if retired) 
S$ 88 i na! 2 
Bo oyves miller Ma. U.S. 
Sia £5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME. 

586 . 
B ee John Wesley Stafford Maria Stevens 
= 563 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. [17, INFORMANT Addrers 
2 aese (Yer, ne. of unknown} (If yes, give wor or dates of service) rm a a 
So 2 on unk, Eastern Shore Stete Hosvital records 
mE 
3 28 “3 18. CAUSE OF DEATH [Enter only ane cause per line for (0), (6). ond (¢)-] INTERVAL BETWEEN 
0 Fay PART |. DEATH WAS CAUSED BY; ARAL fro pe caeh AEE 
aaah : IMMEDIATE Cause fo}_Ueneral arteriosclerosis 
3 fF: “ . QUE TO 
Ks 
£ Gag Conditions, if any, which re 
3s BES Gove rise to immediate 
& s&s couse (a), stoting the under, ( OUETO 
& § a= z lying couse lost. (c). 
ae pe eal VAS 

E285 a i Pam I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTORSY 
cle anit e133 Au “ ; 2 
go3e6 Sle enile Psychosis yes] No 
Fo. sé = [200, ACCIDENT WAS UNDERLYING (J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Por! Lor Port Il of item 18.) 

Pe28 
gseer & | OR CONTRIBUTING CI CAUSE OF DEATH 
Zeegs & |(iF EITHER, NOTIFY MEDICAL EXAMINER) 
g 3 Ess 3 20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
> 5.2 33 6 Hour 0. p. While Not while foctory, street, office bldg., etc.) | 
acer = p.m. W lot work [1] of work [] 4 H 

£55 : : = 
2es-* 21. | certify that | attended the deceased from = Is 1 VN, 1954, to AML... 19:3.Zthat | fost sow the deceased 
g2232 
Zee Te 3 alive on_S the couses ond on the dote stated obove. 
E =6 a t, city or town, state) et TE SIGNED 
<25 ACTUAL Ta tt ; s 
ayes? | SIGNAT mo. 2 Doe, IT Satpoct ts Add i ol 

£azo \ - 
2 3 : (\ 
<ogeb Namethws Thomas J. Dredge \ 
z avs = ——————e ee Dr 
g422° : lo. BURIAL CREMATION, | $b R a "7 ERY OR CREMA) y RY 72d. LOCATION (City. town, or copnty) {Stote) 
235 25 REMOVAL (Epify) 2 

Fi é 0 = 4 . ‘ i 

ofo as vuLEX os 
ye FF " 0 


a 
> 


Bs 


¢ é s) 
° 2da. REC'D BY REGISTRAR A TRAR'S SIGNATL 
th 7 4 4 
AG al he e pate / ; ee || 


a ee oe 


as 


£ 
TA avn 


aKa! f 


Doss 1995 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 1 5 i 
(0 » 5168 CERTIFICATE OF DEATH iat oe 


2. Richton | pence (Where deceased lived. If institution: Residence before admission) 


. STAT 
“ s b. COUNTY. 
4 ON [> 7 EXe) 


b. CITY OR TOWN {IF outside corporote timits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside carporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 7 
NYRIUMo Lb Days KASTO tn 


‘d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS @. 1$ RESIDENCE 
OR INSTITUTION ON A FARM? 
o 
= p Pin ves [] NOY 
rs a lost 4. Bate Month Doy Year 
Creer int) ES THE % HAD Siam d Ws 


5. SEX %. COLOR OR RACE |7. ee NEVER ea 8. ry OF BIRTH 9. AGE sah Fa [IWUNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday! ai 
TE |wiooweo py —oworeeo | MAR IG leh gor ree | 
T0a. USUAL oe kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. a ACE (Stote or foreign country) ei! CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) thie: ; 
rave QVFE VORA MAE ANID oA 


13. FATHER'S NAME 14. MOTHER'S MAIDENANAME 


oH D Moar HEsTER M*Guinns 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. 117. INFORMANT Address 


Fes, 90. oF unkaewn) {IF yes, give wor or dates of rervice) 
age Wai. (Bee Ripe = SJ 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) OT Pai : oy fa RACY 


2 DUE TO 
Conditions, if ony, which wf IRS J NEUNM 400 1S 


gove rise to immediote 
our (}, oing the under sae a 


lying ¢ ©. R I MAT ai AR R ’ 1b EAL. 
zo Par Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
G NER RPT E212 F Roe nee KNITS YEL) NOM 
20a. ACCIDENT WAS UNDERLYING []__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18.) 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


f20c. TIME OF INJURY Month, Dey, Year {20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, Y20F. (City or town) (County) (Stote) 
Hour 0. 1. While Not while fectory, street, office bldg., ve 
p.m. 19 Jot work (J ot work 


21. | certify that | attended the deceased fram AY PAIL, 2, 195. pei ie YL, 19s. Fathat I last saw the deceased 
alive on. DAN 7 Nee ft,, and that death accurred at_ LO PM fram the causes and on the date stated above. 
ADDRESS (Street, city oF town, stote) ATE SIGNED 


ee fide SAMEBL DEE Dla. May 121957 


be filed 


led in by the funeral director, 


Pages 1 and 2 shy 


_ 


Then please remave carbon papers. 


tial, crematian, ar remaval, and in any event within 72 9 le 
Lal 


ached for use as the burial-transit permit. 
MEDICAL CERTIFICATION 


td 


the registrar priar, 


~~ 


PHYSICIAN'S 
NAME (Type) __/7 


Ro. eee ire [y ‘2%. DATE THEREOF Zc. NAME OF CEMETERY OK CREMATORY 22d. LOCATION ee town, of county) (Stote) 
Pes 
BL plas Shes CEPT ER LS 0a 24 2 


23. aa ¢ sees RE ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Bsr at Leip. _\oxe sf 2d fs (didin. Wat 


= 
= 
2s 
a 
E 
5 
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page 3 should be 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0515 
~~ “5153 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


(Hrs 1, PLACE OF DEATH 
o @heg MARYLAND 


Reg. Dist. No. 
2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


@. STATE, RY LAW| EACOUNTICS | tate ele Be 


¢. CITY OR TOWN (Iffouttide corporate limits, write RURAL ond give nearest flown) 


, se 


4 {2 


b. if OR TOWN (iF ounide eon fimits, write RURAL ce O54 OF STAY IN Tb 
oe eorattw 
Ad, AL. fifia fs 
&Y onpil aes ‘ADDRESS @. 1S RESIDENCE 
5 x ON A FARM? 
6 (, S 1M?) Ji 4 yes [] NO —— 
3. NAME OF a Middle Lost 4. DATE Month Day Yeor 
. =. 
timer ar print) 4-4 .e P ‘ DEATH SS: iL 195" 


If any delay is necessary, plecse exe 


é oot n RACE be cat fEP-REVeR MARRIED alc fe. Dare br ener 9. AGE (mn yeon IF UNDER 24 HRs. 
best bitthday) Months] Doys | Hours | Min. 
Newre |wioowtG  oworceot] | 7— 1€ = yn, 


, | a. USUAL OCCUPATION ‘Se Gind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
durigg, most af working lite, even if retired) A a a ‘ 
a “Sp. \ 6 Der che Slee. Mag 4.5. Ar 


I 13. FATHER'S NAME } 14, MOTHER'S MAIDEN, NAME 


Um kao wp Sida Mae Ballard 


15. WAS DECEASED EVER IN U.S. ARMED. epost 16. SOCIAL SECURITY NO. ]17, y} NT 
g 


(Yea, no, oF unknown) (H yes, give wor or dates of service) U oo 
(AL, eth a wie 4) red 1 MM eo, ; 


1B. CAUSE OF DEATH [Enter only ane cause per line far (0), (b), and 2 © ] bz INTERVAL BET 


ONSET ANI sft MM, 
PART I, DEATH WAS CAUSED 8Y: <— 
IMMEDIATE CAUSE (0) Se ee 
57 
/ 1X DUE TO 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 4 should be 


h farm PM3. Page 5 may be retoined far yaur files. 


: Conditions, if ony, which 0 
o gave rise to ii le couse 
(a), stating the underlying( DUETO 
cause last, —— 


PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. we Te 
ee FORMI 


cate should be executed within 24 hours after death. 


z 

fe} 

i= 

3 

i [200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part ! or Part It of item 1B.) 
& | PRIMARY CJ ac CONTRIBUTING CJ 

U | CAUSE OF DEATH, 

BS 

& | 20c. TIME OF INJURY —- Month, Day, Year =| 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1208. (City oF town) (County) (Stote) 
2 Hour a.m. White Not white foctory, street, office bldg., etc.) | \ 

= p.m. w at work [[] at work [7] 


21. I certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection Vas Inquiry LX, ond find thot 
death resulted from: Natural causes XK Accident [], Suicide [F], Homicide [], Undetermined couse [[]. 


| Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the registrar prio 


DATE SIGNED 


cute the certificate, writing the ward ‘pending’ in penci 
forwarded to the Chief Medical Examiner's Office alan: 


TO DEPUTY MEDICAL EXAMINER: This certifi 


= ACTUAL 
: 2 pee, aacp, CHIEF MEDICAL EXAMINER [7] 

saint ASSISTANT MEDICAL EXAMINER [7] Yi 

zo 5 I~ 
S 8 NAME Cpe a ww oh A¢ck % DEPUTY MEDICAL EXAMINERYY, LZ, 

2° Zio. BURIAL, CREMATION, | 22. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (State) 

o8 aoa (speci) we ee , 1) : 

2 £ —> AA Lf0- AIA 


er RECTOR oa sy Ale dge Md! Vom ‘2ho. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
YS. AISME(S) 
5M 9/85 Nyy eee De heer GAs pate OSS ILS 2D Lt AS ?I\ 2 hot. Dore oe 3 


. ‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 S 
_ 5169 MEDICAL EXAMINER'S CERTIFICATE OF DEATH || YO 159 


2. USUAL RESIDENCE (Where deceoted tived. if Institution: Revidence before admission) 
estat Maryland b. coUNTY Dorchester 


¢, CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest lown) 


1 
4 


(whe 


PLACE OF DEA 
COUNTY 
= hee chester MARYLAND 
XN 
b. CITY OR TOWN [it eotide corporate min, wre RURAL [e. LENGTH OF STAY IN Ib 


rial, crematian, 


Page 4 should be 


ond give neorest 4 
Seaford Del, R.D. 57 yrs x / Seaford Del, R.D. 
3 d. NAME OF HOSPITAL OR INSTITUTION If not in hospital, give street oddress) d, STREET ADDRESS a pe 
8 > / ves$q no O 
3 NAME peed First Middle Lost 4. say Month Dey Year 
(Type oF pi Joseph Hieks Wheatley DEATH May zi 9 


If any delay is necessory, please exe- 


5, SEX 6. COLOR OR RACE |7- MARRIE(RT] NEVER MARRIED (| 8. DATE OF BIRTH 9. AGE (in yeon IF UNDER 24 HRS. 
5 7” Months| Days Min. 
Male White |wwow  oworceo | 12/11/99 ct 


100. USUAL (rar eels kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 71. BIRTHPLACE (Stole or foreign 182 N2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
/ Farmer Farm Dorchester ,County, Mi. U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


George E.Hicks Wheatley Georgia Ellis 
15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
nae [Mmeseren"—" 51410-0768 Lela Wheatley, Seafored, Del. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b}, and (c).] 


PART 1. DEATH WAS CAUSED BY: 
= IMMEDIATE CAUSE (0) 


DUE To 


Conditions, if ony, which 6) 
gove rise to immediote couse 
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Multiple fractures of skull 
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{a}, stating the underlying( PVE TO 
couse lost, C= 
ANS PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a1. Was AUTOPSY 
“ids vs] Noth 
= [20a RXTERWAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injory in Port or Port Il of item 18.) 
& | CAUSE OF DEATH. Tractor overturned and fell on him. 
3 0c: TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [200. PLACE E OF IMURY (Home, farm, 120. (Cty tows) Coun) tI) 
216,58 pa 5/17/ wS TWh Mit] BEST ee ! searord R.F.D. Del. 


21. V certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection KJ, Inquiry [J ond find that 
deoth resulted Srgm: Natural couses [], Accident [J], Suicide [], Homicide [], Undetermined couse [[]. 


yo Page 3 should be used os  buriol-transit permit. File pages 1 and 2 with the registror prio 


farwarded to the Chief Medical Examiner's Office olang 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs ofter death. 
cute the certificate, writing the ward "pending" 


i DATE SIGNED 
a Senaton mip, CHIEF MEDICAL EXAMINER [J 
23 - = = 4 ASSISTANT MEDICAL EXAMINER [J 
3 EXAMINERY 
Ey é NAME (1; Jphn Mace Jr DEPUTY MEDICAL EXAMINER (X 5/1 7/57 
2° Wo. BURIAL ail ‘7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (Stote) 
ify 
2S op 57 Firemans Sharptown, Maryland 


PEF Oe, 0-02 al ‘2a, REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
VS. AISME(5) 57 ¢ ‘ wy, 
5M 9/55 rte EC&p, A acme ea ek E part AY ze gone Oe te 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ol 
\ 
J 


5154 


\ : 4 
Pred » 5159 CERTIFICATE OF DEATH a. 
is 8 ; 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminion) 
S BS 8. °. b. COUNTY 
ce Dor. Co. Ee Md. Dor. Co. 
= Be b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
9 s a2 RURAL and give nearest lown) 
tS O Days x Andrews Md 
2 oe, d. NAME OF HOSPITAL a not in hospital, give street address} d. STREET ADDRESS @. 1S RESIDENCE 
6 =e 67 OR INSTITUTION ‘ON A FARM? 
2 aS Andrews Md ves] NoO 
te 6 3 NAME OF First Middle lot 4. DATE Manth Day Year 
2 23 (Type or print) Charles Wille DEATH 19 
eeee 7. married FY <i MARRIED [1] | 8. DATE OF BIRTH GE an years RI IF UNDER 24 HRS. 
= ge met ee Min. 
a 2 é wiboweD [] Divorced [J 1881 yrs. (oe es 
2 & ae 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign 2 Ea CITIZEN OF WHAT COUNTRY? 
g 885 during most of working life, even if retired) 
5 Beta, aborer ceccee Andrews Md, USA 
2 SHE 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ee 
2» S's * 
§ eel He Wille: Sarah E, Willey 
2 £43 15, WAS DECEASED EVER Es S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
£ 
$ «§ (Yes, 9, oF unknown), (11 yes, give wor or dates of service] . 
Sats No 12-18-6265A| Howard Willey Andrews Md. 
ir 2 8 = 18, CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] TRU A EET 
3 a5 PART |, DEATH WAS CAUSED BY: 
g °s 4 IMMEDIATE CAUSE (o}_ ocardial failure a day 
= she ; 
re a Le / DUE TO 4 
#1 Si a Conditions, if ony, which rteriosclerotic Cardio-vascular disease ? 
3 Eo i 
Se oe ie (0), stoting the under: ( OUETO 
g < 2 $2 lying couse lost. ( 
vos 6. FA Part I!. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was AUTOPSY 
CSSEC oe r] RFORMED? 
us = |e =, 
“eases is a Gangrene left foot. vs NOB 
> = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part I! of item 18.) 
3 ae & | OR CONTRIBUTING () CAUSE OF DEATH 
Ze225 & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsess & [20 TIME OF INJURY Month, “Day, Yeor ]20d. INJURY OCCURRED — ]20e, PLACE OF INJURY (Home, form, 1 20f. (City or town} (County) (State) 
= 6.283 ray Hour 0. m. While Not while foctory, street, office bldg., etc.) 
as i = g p.m. 19 Jot work ([] ot work [J H 
Oa peo 
z $s ag 21. | certify that | attended the deceased from.___£ (BPD (=, 19s toe p(s oe 19.____,that | last saw the deceased 
MH 
Boss olive on_____.. Bi. oe 1 eee , and that death occurred at_1_PM y, from the causes and on the date stated apes: 
G2 7 
E=o j ADDRESS (Street, city or town, stote) 5 Jer 
<s5 ACTUAL : rod, 6 Church St 
= yeas ri SIGNATURI ag be Ss Lnecst fa M.D. 
£aRea 7 
ao425 PHYSICIAN 
Zez2 NAME (ype John Mace Jr. : Cambridge, Maryland. 
= = ee eater =e ee ar mere poneennenose=n= 
S38 1 Zo. BURIAL, CREMATION, | 22b. OATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
4 2 & 7 _, REMOVAL (Specify) a ~ 
ea nee and Andrews A 
x 2 2. PUNERAL DIRECTOR'S SIGNATURE ADDRESS 24o. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vu grss LeCompte Funeral Service Cambridge Md. oat Y YS? | Pen “Aecnta F. 


OS, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. - 5179 — CERTIFICATE OF DEATH 


oa 


0515 3% 


Reg. Dist. No. 


¥ %. Le i ae wad 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) wv 
b. ees Ten wera ea limits, write | ¢, aay in OF STAY IN Ib . CITY OR Cee (If outside corporote limits, write RURAL aA give neorest town) 
€ CBS EID GE 7 DA EASTON 
d aA?! OF ede {If not in hospital, give street eddress) fou aa ri e eter eae x 
DITERN Shoke STHE Oe © Harnison Sg ves C1 NOP. 
3. NAME OF First Middle Lost 4, DATE Manth Doy Yeor 


DECEASED OF 
(Type or print) is TAR W/LLSOA)| tam S7A 
3. SEX 6. COLOR OR RACE |?. MARRIED al NEVER MARRIED [-] |® DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
—, a ‘ fast bitthdoy) ii 
EMALE| WAITE |woowe ~ oworeo | Cerapare (7,40 Sf. 
100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Slote"or foreign country) 12, GIZEN OF WHAT COUNTRY? 
d 6it of workingife, even if retired) O ye 4 ee ne 
13. EAS ie 14, MOTHER'S MAIDEN NAME 
J MEL tee Li LAigtt; 


“> Was ase ee u. 3. ORE O pas a SECURITY NO. ]17. Sg os Address 
3 LOITIRN Shthe 310A 76 Aenmin. Recor aS 


[ ~ CAUSE OF DEATH [Enter only one cause per line for eilyh {b). ond (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE ©} 


0 DUE TO 


Conditions, if any, which 
gove rise to immediote 

couse {o), stoting the under. ( OVE TO 
lying couse lost. a 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Map} Meee 
yes] Nol) 


200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 18.) 
OR CONTRIBUTING L) CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, 4 Yeor |20d. InJURY OCCURRED —[20e. PLACE OF INDURY iHome, form, |20f. (City or town) (County) (State) 
ne eh etl ‘ish ite fociory, street, office bldg., etc.) | 
pm. lot work (] of work 7) j 


| attended the deceased from. AZ, to LAYS, 192. Z,that | last saw the decease! 


alive on. Z. Bey ey Se ye occurred aba Sas AM, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


Pages | ond 2! 


be executed within 24 haurs after death: Page 4 


Tater death. 
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Then please remove carbon papers. 


SEVERAL 
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}, cremation, or remaval, and in any event within 72 


ached for use as the burial-transit permit. 
juriol, 


* 


moy be retained by the hospital or attending physician. . 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate 


= AL ~ —_ 
ze, | [sen 0. LEBEL Re SHok ST tbr Pin. 
4 
: 
BE LIRR _<7PASE 2, SeKRIER | CALC Rib Fé LOD. 
On 
ef iil aoa ‘We. DATE THEREOF Ze. OF CEMETERY OR-CREMATORY 72d. LOGHTION (City. town, of count Stole) 
i Joey a5] Bri, 7» aelny 
: Bee a ft 2ho. REC'D BY REGISTRAR ‘2ab, REGISTRARS SIGNATURE f 
VS ANS (4) 
15M 9/55 


Rag \ O chy. £OF VL) oe fe. 
7 73 
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